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Table 1
Table 1. Patient demographics
F-MMA, FasT-Fix-dependent modified Mason-Allen. Data of age, height, body
weight, and body mass index are displayed as a mean ± standard deviation.
Statistical differences in age, height, body weight, and body mass index between two






















Body mass index (kg/m2) 26.1 ± 3.327.1 ± 5.8 0.263
Duration from injury to 
pullout repair (days) 93 ± 73123 ± 60 0.114
Table 2
Table 2. Preoperative clinical characteristics
F-MMA, FasT-Fix-dependent modified Mason-Allen. VAS, visual analogue scale.
IKDC, International Knee Documentation Committee. KOOS, Knee Injury and
Osteoarthritis Outcome Score. ADL, activities of daily living. Sport/Rec, sport and























Table 3. Clinical characteristics at second-look arthroscopy (1 year postoperatively)
F-MMA, FasT-Fix-dependent modified Mason-Allen. VAS, visual analogue scale.
IKDC, International Knee Documentation Committee. KOOS, Knee Injury and
Osteoarthritis Outcome Score. ADL, activities of daily living. Sport/Rec, sport and
recreation function. QOL, knee-related quality of life. Data are displayed as a mean
± standard deviation. a Meniscal healing score at second-look arthroscopy (total, 10




















Arthroscopic score a 0.026*6.0±1.6 7.2±1.4
